The study was done to compare the blood loss and the time between spontaneous delivery and manual removal of the placenta during caesarean section. We prospectively randomized and compared outcomes of 100 gravid women with manual (n=50) and spontaneous (n=50) placental delivery at caesarean section.
Introduction
Obstetric hemorrhage continues to be an important cause of maternal morbidity and mortality. One of the most complicating situation is in caesarean section hemorrhage. At term gravid uterus is perfused at a rate of 500 -750 ml /min. This physiologic hyperperfusion results in blood loss at caesarean delivery with an average of approximately 1000 ml.
Studies of on blood loss at caesarean delivery depending on the method of placental delivery have not been reported. In textbooks of operative obstetrics placental delivery is defined as a manual shearing of placenta from its attachment at the deciduas basalis after delivery of the fetus.
There are two main methods for placental delivery during caesarean section. Some experts manually separate the placenta from the decidua basalis and remove it from the uterus. While others prefer to wait for the spontaneous delivery. We, the obstetrician should make effort to minimize the blood loss at the time of caesarean section. When we choose any one of the methods, we have to weigh the merits and the demerits of both. In the present study we observe both types of placental separation with regard to the blood loss and the time taken for the separation of the placenta. During the separation of the placenta, the time of the delivery of the placenta was noted.
Inpatient allocated for spontaneous separation of the placenta (group I) control cord traction was used to deliver the placenta. Inpatient allocated for manual removal (group II) placenta was delivered manually after delivery of the baby.
All soaked sponges were weighed in grams and the blood loss was measured in ML. 
Discussion
Blood loss was significantly greater in the manually delivered placenta group than in the spontaneously delivered placenta group (P<0.001) ( Table 4) .
Maximum number of patients 24 (48%) in group II (manual) lost between 100-120ml of blood.
Maximum blood loss was seen in 5 (10%) patients which was around 120-140ml. In comparison to this, maximum patients 26(52%) in group I (spontaneous) lost between 40-60ml of blood.
Maximum blood loss 100-120ml in this group was seen only in 2(4%) cases.
Nine patients of manual group and two patients of spontaneous group required one unit of blood transfusion. 
Conclusion
Spontaneous delivery of the placenta as compared to manual expression significantly reduces the blood loss without increasing the operating time.
Blood loss following delivery of the placenta at the caesarean section was significantly less after the spontaneous expulsion of placenta as compared to manual expulsion .
